
Rental Type  Passenger Vehicles Motorcycles     Trailers
 Semitrailers  Trucks  Other:

Federal Employer ID Number (EIN)

Business Type (attach Articles of Incorporation or Partnership, if applicable)

 Individual     Partnership     Corporation     L.L.C.     L.L.P     Other:
Business Name Doing Business As (DBA)

Principal Business Address (administrative/operational headquarters) City State Zip 

Mailing Address (if different from above) City State Zip 

Address Where Records Will Be Secured City State Zip 

Arizona Rental Vehicle Revenue 
 

County Rental Vehicle 
 

ADOT Use 

Collected By County Apache 

Cochise 

Coconino 

Gila 

Graham 

Greenlee 

La Paz 

Maricopa 

Mohave 

Navajo 

Pima 

Pinal 

Santa Cruz 

Yavapai 

Yuma 

Revenue Total 

Total Rental Revenue (from above) ...........................................   1. $______________________ 

Total Surcharge Collected (minimum 5% of Total Revenue) .....   2. $______________________ 

Arizona Vehicle License Tax (VLT) paid on rental vehicles.........   3. $______________________ 

TOTAL SURCHARGE DUE (subtract line 3 from line 2) .............. 3►.$______________________ 

*All fees submitted are subject to Audit *Make check payable to: ADOT.

Contact Person Name Title Phone 
(          ) 

Contact Person Mailing Address City State Zip 

I certify that the information and amounts listed above is true and correct and was compiled from records that I have verified. 
Authorized Person Name Title 

Authorized Person Signature Phone 
(          ) 

Email Date 

RENTAL VEHICLE SURCHARGE 
ANNUAL REPORT 
Due by February 15th 

Enter the year for which the 
revenue was collected. 

Calendar Year

96-0290 R01/22 azdot gov

Mail Drop 532M 
Rental Vehicle Surcharge Unit 
Arizona Department of Transportation 
PO Box 2100 
Phoenix AZ  85001-2100 
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